MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARESI
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Registration District No, oo ... = =

. PLACE OF DEATH
a. COUNTY

- Primary Regittration District No.

E00 s LD T~

-63—-009862

7

STATE FILE NUMBER

St. Louis

2. USUAL RESIDENCE (Where decessed lived.

* STATE Migsouri™ <N St, Louis

It institution: Residence before

admission)

b. CI'(.Y (If outside corporate limits, give TOWNSHIP only)

TOWN

Cool Valley

Length of stay in 1b

9 Years

¢. CITY

Inside Limits

Ye:%No]:l

c. FULL NAME OF (If NOT in hospital, give locatign)

HOSPITAL OR
INSTITUTION

306 Hawksberry Ave,

Inside Limits

Yes %No I

OR
TOWN Cool Vallgg_
d. STREET (tf oytside, give locatian)
ADDRESS

306 Hawkesberry

Resida on Farm

Yes [J No[;

NAME OF DECEASED
{Type or print)

First

Middie

Last 4. DATE Menth Day

Timothi

S. McGrath

DEATH Febru-ary

13

Year

1963

. SEX

Male

6. COLOR OR RACE

White

7. Married ﬁ Never Married [

Widowad 1

Divorced' [J

8. DATE OF BIRTH

9. AGE (lasr birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months | Days

.| Hours

2/7/87

76

‘Min,

10a. USUAL OCCUPAT ION

HetiTed

(Give kind of work done

klng ifa,fven if retired)

Y0b. KIND OF BUSINESS OR INDUSTRY

Steel I

T3a. FA‘I’HER'S NAME

Jo

13b. MOTHER'S MAIDEN NAME

BIRTHPLACE (City and state or country)

| Jerseyville,

14.

12. CITIZEN OF ¥

U.S A.

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

Bridget !iu;?g:
16. SOCIAL SECURITY NS, |1

(Yes, . no, ﬁunknown) ' (If yes, give war or dates of servi
A e ol w—

18. CAUSE OF DEATH (Enter only one cause per line

7. INFORMANT

. Hargaiet MceGrath

PART I..

DEATH WAS CAUSED BY:

YHAT COUNTRY

IMMEDIATE CAUSE (a)

DOCUMENT

" DUE TO {b)

which gave rise to
sbove cause (a).
stating the under-
lying cause last,

INSTEAD OF

Conditions, if lny,]

DUE TO {c)

OTHER SIGNIFICANT COND!
disezse condition” given in. PART

PART LIl. If docessed was famale wes
there a pregnancy in last 90 days,

DYMI {d No [ 0 Unknown
njury in PARY 1 or. PART Il of item 18.)

t reloted to the terminel

Z
PART It ' )CONTEIBIJTING 1O DEATH but
a

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of
PERFORMED' [u] m]

YES(O N - - *

v 20¢. TIME OF
INJURY

HOMICIDE
a

Hour
‘am.
t pam.

Month, “Dly, Yeaar

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

STATE ———

MEDICAL CERTIFICATION

—
—_— x.uul‘l'f

USE BLACK INK
| OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

20d. INJURY QCCURRED

20e. PLACE OF INJURY (o.g

., in or about home,

20f. CITY, TOWN OR lOCATION_,._-—-—

WHILE AT WORK [
NOT 'WHILE AT WORK D

form, factory, strest, ofﬂcc bidg., etc.)

e g

. 1 attended the d Jfrﬂm

/‘7 TE—

B:00 A M, m on the fare sinl

™
nd last saw pi & |ve o % f’
ge, frum the causes stated.

sbova, and to the best of my knowl

22b. ADDRESS

e Mo

MATION, | 20b.

REMO‘JAL (Specify)
Removal

ey,
24. FUNERAL DIRECTOR

Desth oo
-% /(Dngru or title} .
; é% ry_ [
23c. NAME CEMETERY OR CR

2/16/63
White~Mullen Mort.

EMATORY

Calvary Cemetery

DDRESS

Ferguson Mo,

25 DATE R
s §t

23d. LOCATION [City, town, ﬂmunw)

(LI

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o Student Embalmer No.

.working under my personal supervision. .

Student . SignedﬁMMﬂ /M’MW
Signature of Studant Embalmer ' N ’
Licensed Embalmer No 3 3 fj’

P. O. Address. //f.ﬁfv“’ 35’}’@

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.— veilure to comply
with the above constitutes grounds. for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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